This review concluded that glyceryl trinitrate ointment used after a haemorrhoidectomy had a significant pain-relieving effect three to seven days postoperatively and significantly improved wound healing at three weeks. Differences between trials and the low number of small trials analysed should be taken into consideration when interpreting the authors' conclusions.
Study selection
Double-blinded, randomised controlled trials (RCTs) of patients (of any age and gender) who underwent open/closed conventional haemorrhoidectomy and that compared glyceryl trinitrate ointment with placebo were eligible for inclusion. Eligible trials also had to assess pain using a visual analogue scale (VAS) on day one and /or day three and/or day seven postoperatively. Trials that used the 'procedure for prolapsed haemorrhoids' or transanal haemorrhoidal dearterialisation, or that included patients with other concomitant anal disease, or that used other forms of glyceryl trinitrate or haemorrhoidectomy (including lateral sphincterotomy) were excluded.
The included trials compared 0.2% glyceryl trinitrate ointment with Vaseline or paraffin placebo. The surgical technique used in included trials was the Ferguson or Milligan-Morgan haemorrhoidectomy. The mean age of included patients ranged from 33 to 54 years across treatment groups. The primary endpoints reported were symptomatic pain relief using VAS; secondary endpoints were side effects and wound healing at three weeks.
Two reviewers performed study selection and disagreements were resolved by consensus.
Assessment of study quality
The authors did not report that study quality was assessed. However, only double-blinded randomised trials were eligible for inclusion; allocation concealment, method of randomisation and whether the trial was double blinded were reported.
Data extraction
Odds ratios (ORs) and associated 95% confidence intervals (CIs) were calculated for healing and headaches; mean difference and 95% confidence intervals were calculated for pain score. For the outcome wound healing, only full epithelialisation was considered as healed.
The number of reviewers that extracted data was not reported.
Methods of synthesis
Odds ratios and weighted mean difference (WMDs), with 95% confidence intervals, were pooled in a random-effects meta-analysis. No measures of heterogeneity were reported.
